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Overview

A Year 4 begins September 1, 2020

A The eligibility period runs from September 1, 2020
through August 31, 2021

A Legislatively Directed

A Open to Two Classes of Nursing Facilities:
A Non - state government owned NFs

el A A Private NFs (with Medicaid utilization of 65% or more
as of December 2018)
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Health and Human

Capitation Rate Components

Component One* I QAPI

A Monthly, 1 metric (110% of non -federal share)
Component Two I Workforce Development

A Monthly, 3 metrics (30% after C1 and C4)
Component Three I MDS Quality Metrics

A Quarterly, 3 metrics (70% after C1 and C4)
Component Four* I Infection Control

A Quarterly, 3 metrics (16% total funds)

* Available to NFs with NSGO partnerships
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Component 1:

Quality Assurance
Performance Improvement
(QAPI) Meetings

Monthly: Self -Reportin LTSS Portal




Monthly QAPI Meetings

Quality Assurance & Performance Improvement

Monthly paymentto non -state government -owned
nursing facilities triggered by the following quality
metric:

A The NF's submission of a monthly Quality
Assurance Performance Improvement (QAPI)
Validation Report to HHSC

Health and Human
Services

August 2020



Component 1

Health and Human
Services

Performance Requirements

Facility holds a monthly QAPI meeting that provides for
meaningful contribution to a program of quality assurance
and performance improvement per the Code of Federal
Regulations requirements and definitions contained in 42
C.F.R. 8483.75(a) thru (h), as noted Iin the State Operations
Manual (SOM) Appendix PP under the following FTags:

A F865: Quality Assurance Performance Improvement
(QAPI) program;

A F866: Program feedback, data systems and monitoring;

A F867: Program systematic analysis and systemic action;
and

A F868: Quality assessment and assurance.
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Component 1

Health and Human
Services

Submission Requirements

QAPI forms are submitted monthly through the following
link:

A http://reqistration.hhsc.state.tx.us/gipp_app/qipp_app

/Default.aspx

QAPI Validation Report Forms must

A Submitted by NSGO participating NFs by close of
business on the 1st business day following the end of

the month
A Signed by an authorized person
A Titled with the facility name  andthe year /month

August 2020
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Health and Human
Services

SN TEXAS

Texas Health and Human Services Commission

# Health and Human
Services Charles Smith

Executive Commissioner

Quality Assurance Performance Improvement (QAPI)

Validation Report

I on behalf of hereby attest that this
facility conducted its monthly QAPI meeting on at

I understand that both holding the monthly meeting and correctly submitting this document are
contingent upon receiving payments under Component 1 of the Quality Incentive Payment Program
(QIPP), as set forth in the UMCM contract, and in compliance the rules set forth in 1 TAC Chapter
353, Subchapter 0, §§353.1301and 353.1303 concerning the Quality Incentive Payment Program

(QIPP).

I further understand that this form will be considered submitted correctly:
» ifreceived by HHSC by close of business on the first business day of the following month;
¢ the submission is completed through the following link:
https: //www.survevmonkeyv.com /r/QIPP QAPI Submission; and

» the uploaded file is named with the following information:
o Facility Name
o Month The Meeting Took Place
* Example: Stoneybrook Manor September

If any information given to or investigation on behalf of HHSC determines that the attestation
herein is false or misleading, I understand that this facility may be required to participate in an
audit and/or pay back any funds related to Component 1 of QIPP (i.e., QAPI).

Signature of Responsible Party Listed Above

Date of Signature
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Component 1

Health and Human
Services

QAPI Submission Calendar

Quality Assurance & Performance Improvement
(QAPI) Monthly Submission Deadlines

Month Submission Deadline
[Close of Business (COB)]
September 2020 Thursday - October 1, 2020
October 2020 Monday i November 2, 2020
November 2020 Tuesday 1 December 1, 2020
December 2020 Tuesday 1 January 4, 2021
January 2020 Monday i February 1, 2021
February 2020 Monday i March 1, 2021
March 2020 Thursday 71 April 1, 2021
April 2020 Monday i May 3, 2021
May 2020 Tuesday 1 June 1, 2021
June 2020 Thursday 71 July 1, 2021
July 2020 Monday 1 August 2, 2021
August 2020 Wednesday 1 September 1, 2021
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Component 2:
Workforce Development

Monthly: Self -Reportin LTSS Portal




Component 2 WOrkarce DeVEIOpment

Monthly  payments triggered by demonstrating
Workforce Development through the following
guality metrics:

A NF maintains four additional hours of RN staffing
coverage beyond the CMS mandate

A NF maintains eight additional hours of RN
staffing coverage beyond the CMS mandate

Healthand Human A NF has a staffing recruitment and retention
b= | program that includes a self  -directed plan and
monitoring outcomes

August 2020 1Lc



Metrics 1 & 2 0O RN Hours

NF maintains four/eight additional hours of RN
staffing coverage beyond the CMS mandate

A To meet the metric, facilities must have the full
number of hours covered for 90% of the days in

the reporting period

A Additional hours must be non -concurrent with CMS
mandated hours

e i A Facilities may extend shifts or add extra shifts
A Only clinical staff hours count towards coverage

A Facilities may use telehealth services to meet
additional RN hours
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Component 2 Telehealth SerVICeS

Facilities can utilize telehealth services to provide the
additional RN hours for Metrics 1 and 2.

A All telehealth encounters must meet the in -person level
of care

A Telehealth encounters must utilize synchronous audio
video technology or forwarding technology in
conjunction with synchronous audio -video capabilities

Health and Human

Services A Telehealth services have a  timeliness requirement

In accordance with 1 T.A.C. §353.1304(g)(2), telehealth
services may be provided only by an RN, APRN , NP, PA,
or physician
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=) Telehealth:
Tech Reqguirements

In accordance with 1 T.A.C. §353.1304(g)(1),
telehealth services may engage the following
modalities to meet the first two quality metrics for
Component Two:

A Synchronous audio -video interaction established
and maintained between the provider and the
resident; or

Health andS iR A Asynchronous forwarding technology that
| supplements or works in conjunction with a
synchronous audio or video encounter.
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B Telehealth:
Tech Requirements  (cont)

To provide appropriate and sufficient service that
would meet the in  -person standard of care, the
provider may need access to:

A Clinically relevant photographic or video images,
Including diagnostic images; or

AThe residentodds relevant medi cal
medical history, laboratory and pathology results,
Health and Human and prescriptive histories; or

Services

A Other forms of audiovisual telecommunication
technologies that allow the provider to meet the
In-person visit standard of care.

August 2020 il



Component 2

Health and Human
Services

Telehealth:
Timeliness

All potential telehealth encounters have a timeliness
requirement to help ensure telehealth services have
an in - person level of care.

A The facility has 15 minutes from the time of need
to make the telehealth request

A The telehealth professional then has 15 minutes
from the completion of the request to engage with
the resident in need

If any encounter fails to meet the timeliness
requirement, the facility cannot be said to have had
services available during that time.

August 2020 18



- Metric 3:

Development Program

Recruitment and Retention Program that includes
a Self -Directed plan and Monitoring Outcomes

A HHSC does not prescribe any format or template for
the workforce development plan; plans are facility
specific and should be tailored to the individual needs

of the facility

A Plans must include policies and procedures for
Health and Human monitoring outcomes

Services

A Several data elements must be reported in the
LTSS Webportal , though the information will not
count for or against meeting the metric

August 2020




Submission Requirements

Workforce data are submitted monthly through the
following link:

A http://reqgistration.hhsc.state.tx.us/qipp_app/dipp

_app/Default.aspx

Recruitment and Retention Plans are due to
HHSC during the first reporting period only.

A Deadline: October 5, 2020

A Regular monthly workforce data also due at this
time covering the month of September

Health and Human
Services

A Updates or edits to the plan can be submitted at
any tlme August 2020



http://registration.hhsc.state.tx.us/qipp_app/qipp_app/Default.aspx

Component 2

Health and Human
Services

Deadlines & Timeframes

Workforce Development (Including RN Hours and
Outcome Data) Monthly Submission Deadlines

Submission Deadline
Month :
[Close of Business (COB)]
September 2020 Monday - October 5, 2020
October 2020 Wednesday 1 November 4, 2020
November 2020

Thursday i December 3, 2020

December 2020

Wednesday 1 January 6, 2021
January 2021 Wednesday i February 3, 2021
February 2021 Wednesday 1 March 3, 2021

March 2021 Monday i April 5, 2021
April 2021 Wednesday 1 May 5, 2021
May 2021 Thursday 1 June 3, 2021
June 2021 Monday 1 July 6, 2021
July 2021 Wednesday 1 August 4, 2021
August 2021 Friday 7 September 3, 2021

2|



Component 3:
CMS Minimum Data Set
Quality Measures

Quarterly: No Special Submission
Requirements




Component 3

Health and Human
Services

Minimum Data Set Quality
Measures

Quarterly  payments triggered by improvement on
the following Minimum Data Set quality metrics:

A Percent of high -risk residents with pressure
ulcers (including unstageable ulcers)

A Percent of residents who received an
antipsychotic medication

A Residents of residents whose ability to move
Independently has worsened

August 2020
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Component 3

Health and Human
Services

Metric 1 9 Pressure Ulcers

Percent of high -risk residents with pressure
ulcers (including unstageable ulcers)
A NHC 453

A National Benchmark for QIPP Year 4: 7.315%

August 2020
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Metric 2 0 AP Meds

Percent of residents who received an
antipsychotic medication

A Texas improved from being ranked 51 st in the
nation in 2012 to ranking 10 th in 2019

A NHC 419
A National Benchmark for QIPP Year 4: 14.225%

Health and Human
Services

August 2020




Component 3

Health and Human
Services

Metric 3 0 Independent Mobillity

Percent of residents whose ability to move
iIndependently has worsened

A Exclusions included in numerator and denominator

A NHC 451
A HHSC calculates the observed percentage
A National Benchmark for QIPP Year 4: 17.094%

August 2020
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Performance Requirements

For all MDS Measures:

A Benchmark : The CMS National Average for each
QM prior to the start of the eligibility period
(2019Q1 thru 2019Q4)

A Baselines: Facility - specific baselines will be
released in August 2020.

A Set as an average of the four most recent
e quarters of CMS data

Services
A Progress in each QM will be measured from
these initial Baselines

August 2020




Component 3

Health and Human
Services

QM Benchmarks

Benchmark : The CMS National Average for each QM
prior to the start of the eligibility period.

A Posted by CMS on Nursing Home Compare each
updated quarter

A Covering the published calendar quarters
2019Q1 thru 2019Q4

A nursing facility that performs better than the
Benchmark but does not reach their improvement
target will still earn 100% of available funds for that

QM.

August 2020
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Component 3 QM Basellnes

Baselines : Each facility will receive an initial Baseline
for each of the four QMs.

A Set as anon -weighted average of the four latest
guarters of CMS data

A (Qln+Q2n + Q3n + Q4n)/ (Q1d + Q2d + Q3d
+ Q4d)

A This reflects the same calculation and calendar

Health and Human

Services ‘ quarters as the Benchmarks

Progress in each QM will be measured from these
Initial Baselines.

August 2020 29



Component 3

Health and Human
Services

QM Baselines (cont)

A In order to receive payments from Component
Three for a quality metric, a NF must show
Improvement over the baseline or exceed the
benchmark for the metric

August 2020
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Performance Requirements

Relative percentage improvement targets

Quarter Total improvement from baseline
1 5%
2 10%
Health and Human 3 15%
Services
4 20%

August 2020



Component 3 QM CaICUIatlonS

A Only Quality Metrics with a denominator value of 10
or higher will be counted as valid

A For example: If a denominator falls below 10
Il ndi vidual s, that metric will

A Such metrics will not count for or against
Component 3 payments

A If a quality metric is unavailable, the payments for
Health and Human Component 3 will be evenly distributed among the

Services .. .
remaining, valid QMs

A However, if no data are available for all three quality
metrics, the facility will not receive payments for
QIPP Component 3

August 2020 32




Component 3

Health and Human
Services

Sample QM Targets

High Risk w/ Antipsychotic Independent

Pressure Ulcers Medications Mobility
Baseline 4.167% 16.290% 19.025%
National 7.345% 14.561% 17.716%
Benchmark
Quarter 1 (5%) 7.345% 15.476% 18.074%
Quarter 2 (10%) 7.345% 14.661% 17.716%
Quarter 3 (15%) 7.345% 14.561% 17.716%
Quarter 4 (20%) 7.345% 14.561% 17.716%

39



Component 3

Health and Human
Services

Submission Requirements

There are no special
submission requirements for
Component Three.

A Facilities must ensure all
MDS data are entered
correctly and completely
before the end of the
Reconciliation Period

August 2020
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Component 3

Health and Human
Services

One -Month Reconciliation Period

A Because assessments may occur up to the very
end of the reporting period, a reconciliation period
IS necessary to grant NFs proper time to submit
and/or correct assessments

A NFs will receive a one -month reconciliation period
at the end of the quarter to ensure all MDS data
are entered and submitted correctly

A This reconciliation period overlaps with the
beginning of the next reporting period

August 2020 35



Component 4:
Infection Control Program

Quarterly: MDS & Self -Report

36



Component 4

Health and Human
Services

Infection Control Program

Quarterly  payments triggered by achievement on
the following quality metrics

A Percent of residents with a urinary tract infection

A Percent of residents whose pneumococcal
vaccine is up to date

A Facility has an infection control program that
Includes antibiotic stewardship

August 2020
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Component 4

Health and Human
Services

Metric 1 - UTIs

Percent of Residents with Urinary Tract
Infections

A Another long -stay Minimum Data Set metric
following the same methodology and target
structure as all MDS metrics in Component 3

A Targets based on facility -specific Baselines and
the Benchmark , as set by the most recently
published National Average

A Same as Measure 407  from Nursing Home
Compare, NO0.24.01 in CASPER

* No special submission requirements, one -month reconciliation period

August 2020
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Metric 2 0 Pneumococcal Vaccine

Percent of Residents with Up -to - Date
Pneumococcal Vaccine

A Self -reported quarterly through the LTSS Portal

A Denominator includes all residents (both short -
stay and long -stay)

A There are no facility -specific Baselines for this
measure

Health and Human

S A The only target isthe  Benchmark , equivalent to
the National Average published in Nursing Home
Compare, described in Component 3
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Metric 3 0 IPC Program

Facility has an Infection Prevention and Control
Program that includes Antibiotic Stewardship

A Self -reported quarterly through the LTSS Portal

A 7 of 9 elements (see next slide) must be present
to meet the metric

A The program incorporates policies and training as
well as:

Health and Human

Services A Monitoring

A Documenting
A Providing staff with feedback

August 2020




Component 4

Health and Human
Services

Metric 3 (cont.)

Infection Control Elements in LTSS Portal

A Facility has identified leadership individuals for
antibiotic stewardship

A Facility has written policies on antibiotic
prescribing

A Facility has a pharmacy -generated antibiotic use
report from within the last six months

A Facility audits (monitors and documents)
adherence to hand hygiene

A Facility audits (monitors and documents)
adherence to personal protective equipment use

August 2020
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Component 4 I\/I e'tr I C 3 (Cont_)

Infection Control Elements in LTSS Portal

A Facility has infection prevention policies that are
evidence -based and reviewed at least annually

A Facility has a current list of reportable diseases

AFacilityds coordinator of infec
received infection control training

Health andi e A Facility knows points of contact at local or state
b health departments for assistance

August 2020 42



Component 4 Timeframes

BT Submission Deadline
[Close of Business (COB)]

Quarter 1

Sep 1, 2020 to December 27, 2020
Nov 30, 2021
Quarter 2

Dec 1, 2020 to March 28, 2021
Feb 29, 2021

Health and Human
Services Quarter 3

March 1, 2021 to June 27, 2021
May 31, 2021
Quarter 4

June 1, 2021to September 26, 2021

August 31, 2021




Submission Requirements

Infection prevention and control data and
documentation are submitted quarterly through the
following link:

A http://registration.hhsc.state.tx.us/qipp_app/qipp
_app/Default.aspx

A The infection prevention and control program does
not requireastand -al one Apl ano documen!i
Health and Human submitted during the first reporting period

Services

As in Component 3, NFs must ensure all MDS data
are entered correctly and completely before the end
of the Reconciliation Period
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http://registration.hhsc.state.tx.us/qipp_app/qipp_app/Default.aspx

The LTSS Webportal :
Self-Reported Data Submission

Components 1, 2, and 4




LTSS Dashboard

Choose Enter Quality Measure Component Data
from the AAction to Perfor mo men

A You can search for your facility by name or Facility

ID number
Data must be submitted by the following dates:
A Component 1: First business day of the following
month
SISy A Component2:  Third business day of the following
month

A Component 4: Anytime during the reconciliation
period
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LTSS Dashboard Login

Long-term Services and Supports (LTSS) Portal About cContact 9090 is logged in. (Logoff)

YIS LTSS Dashboard

Services

Facility Medicaid
LTS Identification  Contract Provider Name
> e Number Number
2020 1059090 | | Penny Lane Nursing & Rehabilitation

Quality Metric Components

Health and Human

Services

Quality Assurance and Performance Improvement Workforce Development Infection Control

(QAPl) Val‘dahon RePO rtS (Monthly) Workforce development plans are due during the month of September. Staffing and (Quarterly) NSGO facilifies must submit infection prevention and control data by the end of

(Monthly) NGO faciliies must submit QAP validation report forms each month. Forms are workforce data for each month are due by COE on the thind business day following the end of each quarter's reconciliation period. For example, Quarier 1 data (September, October, and
: the month MNovember 2019 are due by COB December 31, 2019

due by COE on the first business day following the end of the month.
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LTSS Webportal

Health and Human
Services

Component 1

The fields in the portal include the following
Information:

A Date and Time of QAPI meeting
ASubmitterodds Name
ASubmitterds Phone Number

ASubmitterods Email Addr ess

A This does not have to be the same individual
who signed the form

A Enter the name of the person who is physically
filling out the portal

August 2020
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LTSS Webportal C O m p O n e nt 2

Il n addition to the submitter o6s I
flelds related to RN coverage hours, the Dashboard will

request additional information regarding workforce

development outcomes:

A How many involuntary terminations occurred during
the reporting period (the previous calendar month)?

A How many voluntary terminations occurred during
Health and Human the reporting period (the previous calendar month)?

Services

A How many nursing staff individuals worked during
the reporting period (the previous calendar month)
who had worked each of the previous 12 months?
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LTSS Webportal C O m p O n e nt 2 (cont.)

Il n addition to the submitter o6s I
related to RN coverage hours, the Dashboard will request

additional information regarding workforce development

outcomes:

A How many nursing staff vacancies did the facility have at
the beginning of the reporting period (the previous
calendar month)?

Health andSiiES A How many nursing staff vacancy postings were activated
during the reporting period (the previous calendar month)?

A How many nursing staff vacancies were filled during the
reporting period (the previous calendar month)?
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LTSS Webportal

Health and Human
Services

Component 4

A Facilities must submit
specified data for HHSC to
calculate the pneumococcal
vaccination measure

A Submitter will check all
present elements for the
Infection prevention and
control program

A Additional data elements are
required, but answers will not
count for or against meeting
any metrics

August 2020

o medical contraindications
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Submitting Data

Step 1: Complete all required data fields
Step 2: Check attestation box
Step3: Click ASubmit Data to HHSCO

Step 4: Save your submission for your records

Step5: Click ASubmit Documentati 0N«
required documents to the auto -generated emalil
el A AAdd as many cc6d addresses as

A Do not change any text in the subject heading

Submitted on 7/15/2019 2:22:26 PM

To the best of my knowledgs, the above information is accurate
Submit Documentation ) 52
Submit Data To HHSC




Self-Reported Data:
Quality Assurance Reviews

Quarterly reviews of all self  -reported
Components




QA Review

Health and Human
Services

Quality Assurance Review

A representative sample of facilities will be included in a
Quality Assurance Review for all self -reported data.

A All three Components will be reviewed for selected NFs

These reviews will occur  quarterly , covering three months
at a time.

A The facility has 14 days to submit the requested
documents for all three months

Failure to participate in or complete the guality assurance
review may lead to a recoupment of funds and/or referral

to the OIG.
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QA Review

Health and Human
Services

Component 1 Review

Facilities are required to send the following documentation
If selected for review:

A Meeting minutes

A Attendance or sign -in sheets

A Demonstration of meaningful ownership involvement

A All documentation utilized/discussed in the meetings
(all PHI redacted )

HHSC will send request notifications to those facilities
whose QAPI Validation Report forms are being reviewed or
to their NSGO QAPI contact
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Qnroven Components 2 & 4 Reviews

Facilities selected for review must submit sufficient
supporting documentation to verify self -reported data.

As examples, these documents could include any of
the following:

A Cost reports
A Roster or billing records
A Payroll information

Health and Human
Services

A Policy and procedure documents
A Telehealth contracts or billed hours
A Records of staff performance feedback

August 2020 56




QIPP Resource Toolkits




QM Toolkits

Health and Human
Services

Resource Toolkits

A Resource tool -kits are available for each of the QMs
A Evidence Based Practice and Clinical Guidelines

A Tools to aid NFs in improving the care provided to
residents, thereby improving their QM data

A Resource toolkits are on the QIPP website under the
Quality Metric Toolkits Tab:
https://hhs.texas.gov/services/health/medicaid -
chip/provider -information/quality  -incentive -payment -

program -nursing -homes

58
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QM Toolkits

Health and Human
Services

Pressure Ulcers

Soft—j &
tissue RN

Heanhwrse incorporated
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QM Toolkits

Health and Human
Services

Antipsychotic Medications

30 Tablets NDC 5914800913

(arininrazole)

NOC 00
60 Capsules

Geodon j

(Ziprasidone HCI)

20mg
NOC 0029.3211-13

P,

'Moxe‘n'r!E HCl TABLET

0491090
oG 004 Rx only \‘

Zoloft’

(sertraline HCY)
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QM Toolkits

Health and Human
Services

Independent Mobillity
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QM Toolkits

Health and Human
Services

Infection Control

62



